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Healthy Weight Gain During Pregnancy: A Clinician’s Tool
2010

This tool educates obstetric providers and nutritionists about appropriate 
weight gain during pregnancy, based on the new Institute of Medicine 
Recommendations. The document provides tips for monitoring and 
counseling, and lists references and resources. 

http://here.doh.wa.gov/materials/healthy-pregnancy-weight-gain
DOH Publication No. 160-076

Smoking Cessation During Pregnancy: Guidelines for Intervention 
Revised 2010

This best practice booklet for prenatal care providers includes the  
American College of Obstetricians and Gynecologists recommended  
5-A brief intervention, information on motivational interviewing  
techniques, tips for dealing with relapse, developing quit plans, hazards 
of secondhand smoke, Quit Line fax-referral system, pharmacotherapy 
information, additional resources, and State Medicaid Program benefit.

http://here.doh.wa.gov/materials/smoking-cessation-during-pregnancy-
guidelines-for-intervention 
DOH Publication No. 950-142

Screening and Management of Maternal HIV Infection: Implications 
for Mother and Infant
Not currently available

This best practice guide includes information on HIV counseling and  
testing during pregnancy, perinatal transmission risk, diagnostic tests, the 
Centers for Disease Control and Prevention classification of disease, HIV 
reporting requirements, medications and treatment during pregnancy,  
labor, delivery and postpartum, newborn treatment, and consultation and 
referral information.  

DOH Publication No. 950-145
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Smoking Cessation During Pregnancy:  Guidelines for Intervention Revised Edition 2010
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Washington  State Tobacco  
Quit Line–
See page 23 !

NEW!

Women who gain weight above or below the Institute of 
Medicine Pregnancy Weight Gain Guidelines are at higher 
risk for complications during pregnancy and later in life. The risks of gaining too much or too little weight can include 

hypertension and diabetes in the mother, and pre-term birth, 
low birth weight, and macrosomia in the infant. In addition, 
there is an association with chronic disease throughout life  

for both the woman and child (including obesity, hyper-
tension, and diabetes). Research shows that 50 to 70 percent 
of women are gaining weight above or below the current 
guidelines.1 According to current evidence, women who 
have direct, supportive, and non-judgmental weight gain 
discussions with their health care provider are more likely  
to stay within the recommendations. 

Healthy Weight Gain During Pregnancy:  A Clinician’s Tool

 Pre-pregnancy BMI Total Weight Gain 2nd and 3rd Tri. lbs./wk. 2nd and 3rd Tri. lbs./mo. Twins

 Underweight  <18.5 28–40 lbs. 1–1.3 lbs /week 
4–6 lbs/month No guidelines

 Normal weight  18.5–24.9 25–35 lbs. 
0.8–1 lb week 

4 lbs/month 37–54 lbs.

 Overweight  25.0–29.9 15–25 lbs. 0.5–0.7 lb/week 
2 lbs/month 31–50 lbs.

 Obese  ≥30.0 11–20 lbs*   0.4–0.5 lb/week 1.5 to 2 lbs /month 25–42 lbs.
*weight gain at lower end of range for women with a higher BMI

Table based on 2009 Institute of Medicine Pregnancy Weight Gain Guidelines

Screen/Assess Risk• Determine pre-pregnancy weight and height to calculate pre-pregnancy body 

mass index (BMI).  
• Determine pregnancy weight gain recommendation based on pre-pregnancy 

BMI and Institute of Medicine guidelines (see table above).
• Plot pregnancy weight gain on appropriate BMI weight gain chart and review: 

www.nal.usda.gov/wicworks/Sharing_Center/NY/prenatalwt_charts.pdf or 

www.cdph.ca.gov/pubsforms/forms/Pages/MaternalandChildHealth.aspx 
• Assess patient and family weight history (prior pre-pregnancy weight, pregnancy 

weight gain, weight loss after delivery, family weight pattern) in addition to 

patient/family medical issues, i.e., hypertension and diabetes. Assess 
• Start with an open ended question, “As part of our visit, I would like to take  

a few minutes to talk about weight gain during pregnancy. Tell me what you 

have heard about weight gain during pregnancy?” • Then follow up with additional questions like, “How much weight do you 

expect to gain during this pregnancy?” • Ask what she is currently doing to support a healthy weight gain and what,  

if any, diet and exercise changes she has made.• With busy schedules, medical providers may give advice as the woman talks –  

but it saves time to listen.

Clinical judgment
After assessing patient’s health status, weight gain, diet, and fetal growth, the Institute of Medicine expects providers to use professional judgment in assessing individual patients.  For example, low or no weight gain may be adequate for a woman with a pre-pregnancy BMI of 37 who is eating healthy, walking, and has good fetal growth and no other problems.

1 Reference Rasmussen, Kathleen M., Patrick M. Catalano, and Ann L. Yaktine. New Guidelines for Weight Gain During Pregnancy: 

What Obstetricians/Gynecologists Should Know. Current Opinion in Obstetrics and Gynecology 21 (2009): 521-26.

Do not wait to start  the conversation
Waiting until there is a weight gain issue can make the conversation and subsequent behavior change more difficult.

http://here.doh.wa.gov/materials/healthy-pregnancy-weight-gain
http://here.doh.wa.gov/materials/smoking-cessation-during-pregnancy-guidelines-for-intervention
http://here.doh.wa.gov/materials/smoking-cessation-during-pregnancy-guidelines-for-intervention
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Guidelines for Management of HIV+ Pregnant Women birthing  
in Washington Hospitals: Hospital Preparation Checklist
Guidelines for Management of HIV+ Pregnant Women birthing  
in Washington Hospitals: Prenatal Checklist 
Revised 2010

These checklists for hospitals and prenatal providers outline appropriate  
in-hospital care including lab tests and medications for laboring mothers 
and their newborns. These checklists can be used for documentation in  
the hospital or prenatal medical record. 

http://here.doh.wa.gov/materials/hospital-checklist-HIV-pregnancy
DOH Publication No. 430-016 Hospital

http://here.doh.wa.gov/materials/prenatal-checklist-HIV-pregnancy
DOH Publication No. 430-019 Prenatal

Substance Abuse During Pregnancy: Guidelines for Screening 
 Revised 2010

This best practice guide includes screening guidelines, tools and tips, 
additional information on skill building techniques, testing and consent 
issues, laboratory testing, basic prenatal management, referral information, 
and other resources. 

http://here.doh.wa.gov/materials/substance-abuse-during-pregnancy-
guidelines-for-screening  
DOH Publication No. 950-135

Domestic Violence and Pregnancy: Guidelines for Screening  
and Referral
Revised 2008

This best practice guide includes information about the benefits of  
universal screening for domestic violence during pregnancy, sample 
questions and statements to assist in starting the conversation in a  
safe and comfortable way, what to do when violence is disclosed,  
and information on safety planning. 

http://here.doh.wa.gov/materials/domestic-violence-and-pregnancy-
guidelines-for-screening-and-referral
DOH Publication No. 950-143

Domestic Violence and Pregnancy:  Guidelines for Screening and Referral August 2008 Revision
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Guidelines for Management of HIV+ Pregnant Women 

Birthing in Washington State Hospitals: 
 

Hospital Preparation Checklist 
July 2009 Hospital Preparation for Client Management 

 

1.   After notification by client’s obstetric provider, the hospital contact meets with representatives 

from units anticipating involvement in care of client and newborn (such as nursing, pediatrics, 

pharmacy, laboratory and emergency room) to coordinate client’s care needs.  

 
2.   Locate hospital policies and procedures for care of HIV+ pregnant client and newborn. Revise or 

develop as needed.  
3.   Provide in-service education to potential care providers (perinatal/neonatal nursing staff, 

pharmacy, laboratory, and emergency room staff) as indicated. 

 
4.   Determine that Pharmacy has IV Zidovudine (ZDV) for intrapartum administration:* 

  Ensure supply of at least 1 vial (20ml-10mg/1ml) for loading dose of 2mg/kg over 1 hour and 

additional vials to cover 1mg/kg/hr continuous drip during labor and delivery until cord is cut. 

  Determine the client’s current other antiretrovirals and have them available, or arrange for the 

client to bring these medications to L&D, or have an emergency way of obtaining. 

 
5.   Determine that Pharmacy has ZDV for infant:* 

  ZDV is supplied in 240ml bottle. 50ml of liquid ZDV should be a sufficient supply for the infant’s 

hospital stay and for 2 weeks after discharge. 150ml should be an adequate supply for a 

prescribed ZDV regimen of 6 weeks.  
6.   Determine that Laboratory has capability to run HIV RNA PCR (ultrasensitive) for mother and HIV 

DNA PCR for infant. If no capacity, contact the hospital’s reference lab or contact UW Retrovirus 

Laboratory at 206-341-5210, Monday – Friday, 8 am – 7 pm, to arrange for transport of specimen 

to UWMC. Specimen may be refrigerated up to 3 days prior to transport. University of 

Washington Medical Center (UWMC) runs this test twice/month. 

 

In-Hospital Care of Client and Newborn 
 
Intrapartum Care  
1.   On admission, draw CBC, T cell subsets, SGPT, creatinine and HIV RNA PCR 

(ultrasensitive). Blood for HIV RNA PCR must be collected in EDTA or ACD tubes. 

 

2.   Follow standard prescribed regimen for drug administration during labor*. Refer to “Screening 

and Management of Maternal HIV Infection: Implications for Mother and Infant.” (download   

copies at INSERT LINK TO  BOOKLET or refer to “USPH Perinatal Guidelines” at 

(www.aidsinfo.nih.gov) 

(OVER) 
 

*Information about HIV medications for pregnant and postpartum women and newborns outdates quickly. For current 

recommendations, contact HIV OB Specialist Dr. Jane Hitti or the perinatologist on call at UWMC at 1-800-326-5300 

or go to http://www.aidsinfo.nih.gov/    
This document was created by a multidisciplinary team from the Washington State Department of Health, Northwest 

Family Center, University of Washington School of Medicine, Children’s Hospital and Regional Medical Center, and 

Northwest Regional Perinatal Program. 

 DOH 430-016   
 

For persons with disabilities, this document is available on request in other 
formats. Please call 1-800-525-0127. TDD/TYY 1-800-833-6388  

 

 

 
 
Guidelines for Management of HIV+ Pregnant Women 

Birthing in Washington State Hospitals: 
 

Hospital Preparation Checklist 
June 2010 
 
 

 

Hospital Preparation for Client Management 

 
1.   After notification by client’s obstetric provider, the hospital contact meets with representatives 

from units anticipating involvement in care of client and newborn (such as nursing, pediatrics, 

pharmacy, laboratory, and emergency room) to coordinate client’s care needs.  

 
2.   Locate hospital policies and procedures for care of HIV+ pregnant client and newborn. Revise or 

develop as needed.  
3.   Provide in-service education to potential care providers (perinatal/neonatal nursing staff, 

pharmacy, laboratory, and emergency room staff) as indicated. 

 
4.   Determine that Pharmacy has IV Zidovudine for intrapartum administration*: 

 Ensure supply of at least 1 vial (20ml-10mg/1ml) for loading dose of 2mg/kg over 1 hour and 

additional vials to cover 1mg/kg/hour continuous drip during labor and delivery until cord is cut. 

 Determine the client’s current other antiretrovirals and have them available, or arrange for the 

client to bring these medications to labor and delivery, or have an emergency way of obtaining. 

 
5.   Determine that Pharmacy has Zidovudine for infant*: 

 Zidovudine is supplied in 240ml bottle. 50ml of liquid Zidovudine should be a sufficient supply 

for the infant’s hospital stay and for 2 weeks after discharge. 150ml should be an adequate 

supply for a prescribed Zidovudine regimen of 6 weeks. 

 
6.   Determine that Laboratory has capability to run HIV RNA PCR (ultrasensitive) for mother and HIV 

DNA PCR for infant. If no capacity, contact the hospital’s reference lab or contact University of 

Washington Retrovirus Laboratory at 206-341-5210, Monday – Friday, 8 am – 7 pm, to arrange 

for transport of specimen to University of Washington Medical Center. Specimen may be 

refrigerated up to 3 days prior to transport. University of Washington Medical Center runs this test 

twice/month.  

In-Hospital Care of Client and Newborn 
 

Intrapartum Care  
1.   On admission, draw CBC, T cell subsets, SGPT, creatinine, and HIV RNA PCR 

(ultrasensitive.) Blood for HIV RNA PCR must be collected in EDTA or ACD tubes. 

 
2.   Follow standard prescribed regimen for drug administration during labor*. Refer to “Screening 

and Management of Maternal HIV Infection: Implications for Mother and Infant.” (Booklet is 

available on-line (Acrobat Reader) or refer to “United States Public Health Perinatal Guidelines” 

at (www.aidsinfo.nih.gov.)) 

(OVER) 
 

http://here.doh.wa.gov/materials/hospital-checklist-HIV-pregnancy
http://here.doh.wa.gov/materials/prenatal-checklist-HIV-pregnancy
http://here.doh.wa.gov/materials/substance-abuse-during-pregnancy-guidelines-for-screening
http://here.doh.wa.gov/materials/substance-abuse-during-pregnancy-guidelines-for-screening
http://here.doh.wa.gov/materials/domestic-violence-and-pregnancy-guidelines-for-screening-and-referral
http://here.doh.wa.gov/materials/domestic-violence-and-pregnancy-guidelines-for-screening-and-referral



